THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH State Fite Now..... A 3B
B,R.,E".En OCT 29 1g% REG. DiST. NO. 2[; 2 PRIMARY REG. DIST. NO. -3 éqﬁ Registrar's Novwman, /?é.
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deconsed lived. If Institution: residenca before
v = CouNTY Pemisc ot *-STATE Missouri b COUNT"aPemiscoif'“h'““"
b. CCI,EY (It outsids corpurste limits, writa RURAL and give € ALyENGTI:. OF) c. CITY ) "47Ts Residence within Tt of
TOWN Hayt 1 township} (in d:v place TOWNPOI‘ tag ev llle ; ' a rﬂy qblnwpon [i:\in;‘

d. FH%"E';P{"T{\ME OF (I not in hoepital or institution, give streat address or location} . .ASDF[?FE.EES"S {If raral, give location) 7 5 D
INerITUTION Pemiscot County Hosp. < -7y e s Rural _Route 2 o
3N 8. (First) b. {Mlddle} c. (Ln.!t) - & DATE (Month) (Day) (Yesr)
DECEASED N = Y PR
{ Type or Print) Connie Mitchel Howard l oeam O0ct.- 18,
5, SEX 6. COLOR OR RACE | 7. xjAD%R\‘\I'Eg gIE\YOEECths%gIEn?I / 8, DATE OF BIRTH. 2%% ) 9. AGE&::--;;- ;‘F U:::I ID\'EM ; UnDER uh s
. N LR ¥, "y ours Iin.
Male White Married o=l g, 10, 1901 |8 R l

t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE 12. CITIZEN
donduﬂnlmulel-wkinxﬂh.o:-nnlf n':r:l) N DUSTRY (Cny ard Bteve or F"“‘. &“"” / u IRYOFWHAT

i

| Farmer | Farming Kentucky e Ds A
13a. FATHER'S NAME {3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

\ Robert Howard { Florence Hudson | Jeffie Howard

5 R RIS DI | ¢ o SRy | T ORMANT'S STGUATURE OF Wt T Rooes:

| X Jeffie Howard Portageville, Ho.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN

i I, DISEASE OR CONDITION SELAND DEATH
- Enter only onecausaper | T, op 7y LEABING TO DEATH*q) Q-O'M—&&—O-M G'-M_w % \

line for {a}, (b), and {c)

*This does not mean | PNTECEDENT CAUSES \

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
aa heart fatlure, asthenia, | Tite to the above cause (o) stating

ete. It means the dis- | the underlying cause last. =
case, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ Cunditions condributing to the death bt not

reloted to the disease or condition causing death.

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 11( 20 , :
YES D ND g

21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
home, farm, factory, strest, ofice bldyg., eta.)

21a. ACCIDENT {Bpacity}
. SUICIDE
- ~HOMICIDE

21d. TIME (Month) (Day) (Year) (Houor) - 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK AT WORK

Y Opsas ,
—
22, I hereby certify that I attended the deceased Jrom M 19274 1 _L.__.._.l 19X &, that I last saw the deceased
alive on __Lb_:_LX: 19 and that death occurred atB.,.}.OR. , from the causes and on the dale sigied above.

23, SIGNATARE (Degres a1 se) (Fab ADDRESS Zc. DATE SIGNED
. .
. &—M {0-205¢
BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY \ 24d. LOCATION (Ohy. town, or county) " (State)

TIONRMO\TL(M:) 10-21-56 City Cemetery Portageville, Mo,

R'S SIGNATURE 25" FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS

0sburn Funeral Home, Wardell, Mo.

WRITE PLAINLY—USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOC-P(c;L

/6~2 3-5¢ |

’

v
6\
0’

(Licensed Embalmer’s Statemnent on Reverse Side)




./@-27‘7-“56

06T 27 1956

PERISCOT COUNTY HEALTH DE:QR;I‘.’\ENT
CUURTE-!OUSE O
CARUTHERSVILLE, M. g
.,"!3
. =
8

L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....ocvoi i e Signed.....
Signature of Student Embalwer

*

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t# this body is not embalmed, fact should be so stated above.

r

Licensed Embalmer No..........~,
P. O. Addreas................. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;

by me, OF BY it eieieridiccaeieacer s mita st aaes P , Student Embalmer No,............

Wiardell, M




